
\.t)CKET FILE copy ORIGINAL

f.4,ne (920) 398-2373

July 25, 2001

To: Federal Communications Commission
Office of the Secretary
455 - Ith Street, SW
Room TW-A325
Washington, DC 20554

From: Russell P. Hirschy
Susan H. Alexander
Markesan District Schools
100 Vista Boulevard, PO Box 248
Markesan, WI 53946

Phone: (920) 398-2373/422
Fax: (920) 398-3281
Email: hirscrus@markesan.kI2.wi.us

RIiCE\VED

JUL 262001

PtC MHl ROe>

Re: CC Docket No:Jr6-45~nd 97-21
Fund Year 4 Form 471- Appeal of Rejection of Appeal to SLD Dated June 26,2001
Billed Entity Number: 133070
471 Application Number: 260560

Response: We were not aware of the new form dated October 2000 when we filled out and sent
in form 471. In reviewing the two forms from October 1999 and October 2000, they are nearly
identical except for minor changes. In addition, no extra information was requested in the new
form.

We did complete the new form and sent it to SLD for appeal, but our appeal was rejected. We
are a rural Wisconsin school with limited resources. If we are unable to participate in E-rate,
opportunities for Internet access and distance learning will be sharply curtailed.

The error was not intentional and our filing was timely. Please permit us to participate in E-rate
funds. Enclosed are copies of the original form October 1999 and the corrected form October
2000 for your consideration.

Thank you for considering our Year 4 Form 471 appeal.

Ci Susan H. Alexander
District Administrator
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FCC Form 471

RIiCEIVED

Applicant's Form Identifier: ~ _
. 1

Block 1: Billed Entity Information
(The "Billed Entity· Is !he entity paying lhe bills for the seMce$lsted on this ti:lfm.)

133070

Street Address. P.O. Box.

Name at SiNed Entity (30 characters max.) Markesan School District

2 Fundi Year: Jut 1, _~O~L th June 30, •.29~~ i 3 Emit

PO Box 248 100 Vista Blvd

1

48

or Route Number

b

c

City Markesan

Telephone Number (10 <!!ails + ext.)

Fax Number (10 dilts)

53946

d
5

E-mail AdclreS8(50charactersmax.)hirscrus@markesan.k12.wi.us

Type at Applicant 0 Individual School (iIldJvldual PlibIiC 01~ $dlOOI)

~ School District {lEA; Pllbllc: 0I1I0fI'1)1lbIlc: (e.g.. dloeeIIIn) Ioc8I d$trIct~1llIIltfpIe~,

o UbI'8/)' {~ Ilbtlll)'~ .1iI:inIIY btancII. orlltinlly lX>MOltiurII·llJIlf~u alllldty)

o Consortium

6a Contact PefSOn'$ Name Russell P Hirschy

b o Street Address, P.O.
PO Box 248 100 Vista Blvd

Box. or Route Nurnoor

c

d

e

C Markesan Slate WI

o T~hon!J Number (10 digits -I- elQ.) (920 ) 3982373

o Fax Number (10 djgit!) (920 ) .3983281

gj E-meil Address 150characlllfll max.) hirscrus@markesan.k12.wi.us

zj·Code

ext. 422

53946

f Holiday/vacation contactin~ (CIpt!otuIJ):,

Icitl,onfo Xllf hg
Check ONLY if Ihis Form 471 represents a minor modification. such as a modification of &ei'Vices. to II contract included

in a Form 471 for which you already hava a RecelptAcktlowledgemem LeUer. P/'OVIde the data reql.l8SU!d below.

attach a Description of Services highlighting the /'l'lOdtfied seMoe. and sign Block 6.

Form 471 Application #: I. . IFunding Request Number: I
liner modification reqUetti can be fited MANUALLY only. PI.............unIvlnllIel'YfCe.o--.-·.-.•.-rg....·-..fo-t":::"f1I1ng~.-· -In-IInIctIon-·''':".-·.-..-
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Entity Nurnbef' _1:..:::3:o:.:30~7~O _

Contact Person Russell P Hirschy
-.F...._A I
__ 192013982373 :

a

Block 3: Impact of Services Ordered in THIS Application
8 Pi.... provide your beet estimeta of ttte numbefof people Who will be served by all of the Hrvicee ordel'CMJ in THIS Fonn 471. SehoolsJschool

districts complete 8a. Ubrarles comptete ab. Consortia complete 8a and/or lb.

Number of students to be served I 990 I b Number offibrary patrons to be served C I
9

The folloWing questions seek summary outcome Information based on the services ordered in this Form 471 application. Please complete
only those rows that are relevant to THIS application.

a

b

c

d

e

f

IF 11ISAPPUCATION·/HCUJDES•••

(~onIy) Teilphorle service: How many classl'ooms had phone service before and after your order?

High-bandwidlh voiceIdala.I\rideo service: How many bollttil\g$ served .l:iefore and after your ordef?

Hlgh·ban<lwidlh voioeJdaIHMdtloservioe: Highest speed to abu_ befQre n after your order?

Dial·uplnternet connediOOs: How many bmre and after your O«fer?

Dial:.up internel connedions:Highesl speed before and after your Older?

Direct coonacllon$ to !h<t Internet How many before and.. y<lU( order?

BEFORE ClROER
80

3

AFTER ORDER

80

2

9 Directcoonections to the Internet Highest speed befcre and after your Older?

h Internet~ (for sdJoal&): How many rooms havelntemet access before and after your Older?

Internet~ (for librarie$): HaNmanybuildings have InUlmet 8lXlfISS beforv and..)'CUr 0Jder?

U Internet axas; How many~ (01' other devices) with Internet access befcre and after your Older?

k Otherted1nology outcorrle$: (please specify):

1:1

80

280

t1

80

280

Block4:--lJiscount Calculation Workshiits-(p8ges3a,3b~-and30)
The following 3 pages (3a, 3b, and 3c) are Block 4 worl<sheets for use in calculating your discount for services. Yau will complete one or more depending
on the type of appiicam you are, the number of sites you represent, and how services will be provided tothoee sites. Each worksheet has instructions.

ifIf you are an indMdual school or tlschool district, u~Worksheet A (page Sa}

o If you are a library (system and/or outlet), use Worksheet B (page 3b)

o If you are a consortium, use Worksheet C (page 3a), andlnolude as many WorkSheets A ana 8
as youn~ for back-up dOCUmefltatlon.
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Entity Number 133070

Contact Person Russell P Hirsch¥

_________ Appl~8FonnIdentifier_1 _

Phon. Number (920) 3982373

Block 4: Discount Calculation Worksheet A
for Individual Schools/School Districts

Worksheet #A-_1 __
Page J _

Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for of L
site--specific services and/or to detennine the weighted average discount calculations for shared services. ~

10a Check only one:
Ga Applying ONLY for an Individual school, or ONLY site-specific services: Complete columns 1·7 only for each llchool: Add and number

pages as needed. Then use each school'll EnUly Number and its discount from Column 7 to complete BIor;lc (:i &ite-speclnc selvlce to that school.o Applying for discounts on MrVic.s shared by Al.L $choola in the dlatrid (with or without slte-.poelfie services as well):
Complete till columns 1-l3 for all schools In the distJiet. Then use lhe Weighted Average Discount in 10c (below) to comptete Block 5 for shared services.

o Applying for discounts on dlffefllnt shared services shared by dlffwent groups of 5chools (with or without $lite-specific s.rvica. as well):
Please complete one worksheet, columns 1·8 PLUS 10e, for EACH differenl group of llchools sharing a service. Designate this worksheet A-1, A-2, A-3, etc.

10b List entitles and calculate discQunt!s,.
1

~IiSc:lIoOf
2

ElItIIJ Nliiblr
3

UrIlIIIOI
RullI
U<J'R

4
Total
.of

StudInts

s
• Of 8lIIdInIa

EIglbfefar H8I.P
.. lItl
SlgIblefor

NSLP
(Col. 5+ Col. 4)

" ftllmlXtcount
MItrfx

8
WlIl#it«I Product

for CalculllllngShared Disccunl
lCol 4xCot 7)

Markesan High School 120 R 395 36 9% 50%

Dl8tdct Totail farc:aItu-.
WFW~Dlteowat

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by CoL 4 total. Round to nearest %)

Page 3a of 6

....
JII"'"

FCC Form 471 - Septembm 1999



Entity Number _1.L.3hl3C\.L07DO"- .~ .

Contact Person R!)ssell P Hir§ch~

__.F... _ 1 I
Phon. Number (920) 3982373

Block 4: Discount Calculation Worksheet A Worksheet #A--.2__
for Individual Schools/School Districts Page _L ..~

Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for of _1_
site-specific services and/or to determine the weighted average discount calculations for shared services. ~

10a Check only one:o Applying ONLY for an Individual school. or ONLY site-specific services: Complete columns 1-7 only for each school. Add Hnd numlwr
pages as needed. Then use each schoofs Entity Number and its discount from Column 7 10 CQrnplete Block 5 sitHpecltlc service 10 that school.

5a Applying for dIscounts on S4fVice••harecl by ALL &choohl in the district (with or without s/tewspeQlftc: services as well):
Complete all columns 1~ for all schools in tI'Ie di&1liot. Thon use lI'1& Weighted Average Discount in 10c: (below) to complete Block 5 fO( shared serviceso Applying for discounts on different shared .ervices shared by different groups of schools (with or without site-apaclflc ••rvices as well);
Plesse complete one worksheet, columns 1-8 PLUS 10e, ror EACH differElf11gr'Oup of schools 15hating a service. Designate this worksheet A-1. A-2. A·3. etc.

10b List entitles and calculate discount(s).
1 I 2 I 3 4 5 6 7 8

.....ottiool I ...Nt.nbIr I Ucblnor Total .of8IUdIID %8tIld8b l:Qcount W""Product
Rural 'of EIlgIhIefar NSlP Siglblafor ~from for CablldngShand Discount
UocR StudInta NV DiRount (Cot 4 x Col. 7)

MattIx

Markesan High School 120 R 395 36 9% 50% 198

Markesan Elementary 100 R 369 76 21% 60% 221

Markesan Middle School 25 R 226 32 14% 50% I 113

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %)

DIsttktTataI_fol'~
~A",DlIcaunt

990

....
JII"'"

532

54%
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Entity Number_1'""3(.:;:3;;;..07'-'O!....- ~.

Contact PerIon Russel! P Hjrschy

Applicllnt$ Form Identifier __1 . .~ _

F'boaeNuniler__ ~ (920) 3982373

Block 5, page _1__ of_~_

___t
Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH seNice (Funding R$QUie$t Number) for which you are requesting discounts.
Make as many copies of thi$ page 8S ne<:e$sary. and number the completedpagfi to assure that they are all proceslle<! correctly.

11 Category of Service Ccny ONE eategay should be cIlec:ked)

Q'Telecommunication:i; Service QIntemet Nxe:>s 0 Internal Coonectlons

15 Co..tre~H.__ il..;UII8'1"lr.~1ITltW~
1IIlJ:lII1llNlcBC.~JIlI~)

ill Billing Account Number {ltg,,1lIlIed IeIepIIone l1Ill1IbeIl 9203982798

12 Fonn 410 Application Number (15 digl1s) 883730000313104 111 Allowable Contl1lGt Date(~,based (1\ Form 410 fling) 7/1/2001

SPIN - service PrOVider r' Contratt Award Date (1llIIlIlld/yy)') 7/1/2001
13 Identification Number (9 digits) 14301178819 service Start Date(~) 7/1/2001

14 S~eP~vt4ert.lame Data Transmission Network 120 Contract ExpIralionDate~) 6/30/2002

21 Description of
This Service:

You MUST attach a d&scription of the service, including a breakdown of components and costs, plus any relevant brand names, Label this
descriptlon with an Attachment #. and note number in space proVIded below.

Attachment" 0-1

22
EntitylEnUtle$
Receiving This Service:

a. If the serviCe is sit&-specific (provided to one site and not shared by othel'$)., list the E!ltity Number of the entity from Block 4 receiving
this service: _..:..12=-0~ _

b, If the service is shared by all entitles on a Stock 4 wort<sheet.list the WClI"Uheet numbef (e.g•• A-1); _

Total Chames
23 Calculations

A I B

-"$"""r-<t...$
(tota. amount per. MlOUnt.. In (A) is
rnoo1h fOf SElfVk:e) ineligible?

es
D

#01
monllla
service

provijed in
progriVlI

year

E

Amuat~J
amourt for tiigibIe
reaJ~ chaIges

(DxC)

One-Time Charaes
FIG I R

AMuaI non-I' Howmudlof IAnnual eIIgIbI& prere<:lIring (one- •the $ anoontln dlscxlunt $ amount .,
time) $ chal'9" •{F)is Ileliglble?for~ cIlarg'

(Fminus G)

I

TOIaI program
~scoun

$lllIlOUlIt
(E+H)

J

%discOUnt
(from

Btock4
Worksheet)

K

flllldillJ COOlmitmerlt S
Request
(Jx 1)

$0.00 $0.00 $0.00 12 $0.00 $1,005.00 1$0.00 $1,005.00 $1,005.00 50% I $502.50

Page4of6 FCC FQflT1471 - SGplember 1009



Entity Number 133070 Applcant'S Form Iderltlfifr_1

ContactPer&on Russell P Hirschy PhooeNwmer (920) 3982373

Block 5, page .~_2_ of _.£_
___t

Btock 5: Discount Funding Request(s)
Instructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page~ M<m$8ry, and number !he oom.pleted pages to assure that they are all processed correctly.

11 Category of Service (only ONE caI!Q«y shaWl be clled:ed)

<\tfel«XlmlT1Unications Service 0 InternetAc.o:ss OInnrnat Comettfans

15 eontract"__ tr""';UlIIl-T-.llJ6I-as, 'VtM"'lllIInfHo.
manII~as~1I\t~l

16 Billing Account Number (e.g.• billed leIepllone nut1lbeI'l 9203982373

12 Fonn 470 Application NUMber (15dkjts) 883730000313104 117 Ailolrtable Contract Dato (1lIMIdIYM', b8lledooform470fllrvj 7/1/2001

SPiN· Service PrOVider r' Contract A.ward Date (mll'lhlclJyffl) 7/1/2001
13 Identification Number (9digil$) 14302267119Service Start Date (mllVddlmYl 7/1/2001

14 SeM.ce..Pr9\1i<J!U Name CentlJryTel 120 Contract ExpIralion Date~) 6/30/2002

21 Description of
This Service:

You MUST attach a description of the service, induding a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number In space pl'l)Vl(Jed below.

Attachment tI E-1

22 a. If the S('rvice is slte-speclflc (provided to one site and not shared by Others), list the Entity Number of the entity from Block 4 receiving
Entity/entitle. this service: _
Receiving This Service:

b. If the service is shared by all entitles on a 8Iotk 4 worksheet, list tile WOliISheet number (e.g., A~1); _A-:?. _
23 Calculations

Recurrln Total Chames
K

FlJIlding CommilII1ent $
Request

(. J xIl

J

%discOOnt
(from

Block 4
Workshem)

FIG I 11 I I

One-Time Charge$

Nuull 000-1 How mud! ot~· Amuat 4lIigtie~pre- .. T~ program
RlCU1ing (one- .lhe $ lITKlUI1t In dlsoDlt.. $ amount •year pre.dlScoun
lime) $dI~ {F)ia~. for on&-time $amount

(F minus G) (E + Ii)

E

MOuat~m.mt$
amourt for Wgible
~chatges

(.OxC)

D

es

#0#
months
seMce

proWled ill
J:I'OllI'8I'Il

year

c
el\glbliJ
~

3IllIUnt
(A minus B)

A I B

MonlhIY$~ HowIllJdt of the $1
(total amount per 8l'IiOllllt in (A) is
mooItI for servK:e) inaligible?

$1,050.00 $0.00 $1,050.00 12 $12,600.00 $0.00 $0.00 $0.00 $12,600.00 54% I $6,804.00
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Entity Nurnber~.:;,.O::..:.7-=O AppIIc:Inta Form 1denIffter_~1 _
Contact Person Russell P Hirschy Phone Nu..... .l.:(9i1.(;,2~OJ..:13~9~8...,23J.J.7..>!3 _

Block 6: Certifications and Signature
24 The applicant is eligible for support because it Includes: (Check one or both.)

a ~ schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965, 20 U.S.C. sees. 8801(14) and (25), that do not operate as for
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consortia eligible for assistance from a state library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for..profit businesses and whose
budgets are completely separate from any schools. Includlng, but not limited to. elementary and
secondary schools, colleges, or universities.

25 The schools and libraries I represent have secured access to all of the resources, inclUding computer'S.
training. software, maintenance. and eI&etrica1 connectlons necessary to make effective use ofthe
services purchased as well as to pay the dis~d charges for eligible services.

26 Al! of the individual schc.'Ors, libraries. and IibrarJ consortia listed in Bleek 4 aM covered by:
a 0 an individual technology plan for using the services reqlS8Sted in this application: andlor
b KI higher-level technology plan(s) for using the services requested in this applicatiOn: or
c 0 no technology plan needed; applying for basic local and long distance telephone service only

27 Status of technology plans (if representing multlple entities with mixed technology plan status. check both a and 0):

a 0 technology plan(s) has/have been approved.
b Xl technok>gy ptan(s) will be approved by a state or other authorized body.
c 0 no technology plan needed; applying for basic local and kmg distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all appUcabkt state
and local laws regarding procurement of services for which support is being sought

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. sec. 254 will be
used solely for educational purposes and will not be sold. resold, or transferred In considetation for
money or any other thing of valtl8.

30 I certify that the entity(iss) I represent has complied with all program rules and I acknowledge that failure
to do so may result in denial of discount funding andlor cancellation of funding commitments.

31 I understand that the discount level used for shared 8&IVIoes Is conditional. for future years. upon
ensuring that the most dlsedvantaged schools and libraries that are treated as sharin(J in the ser'lie&.
receive an appropriate share of benefits from those services.

32 I reCOgnize that I may be audited pursuant to this application and will retain for five years any and all
worksheets and other records that I rely upon to fill out this application.

33 I certify that I am authorized to submit this request on behalf of the~ entitie$, that I have
examined this request, and to the best of my knowledge, Information. and belief. all statements offact
contained herein are true.

36 Printed name of authorized person Russ<JII P Hirschy

37 Title or position of authorized~ersonTechnology Coordinator

38 Telephone number of authorized PQrson: (920 ) 3982373 • ext 422

Persont willfulty making faIH sfltemenllI on thla fonn can be pun""'" by fine or forfeIUe, under the Comntuttlcations Act.
47 U.S-c:. Sq••• S03tb). orfitteor I tunctel'TitIe 1801_Unlled StatesCodL II U.S.C..... 1Q01.

Page Sof6 FCC Form 471 - September 1999



En1lt:y Number_1'-"3=30"-'7"""'O Appliclrlt1FormldtMllifiW__1 _

Contact Person Russell P Hirschy Phone Number c:(9c=:.2:::..0)"-.;3~9~8:::;23::..:7..;::3:...._ _

NOTICE TO INDMDUALS: Section 54.504 of the Federal Communications Commission's rules requires all schools and Ilbral1es ClI'deIing
servtC8S that are ellgibl& for and seeking universal service discounts 10 file this Servioes Ordered and certltfcaUon Fonn (FCC Form 411) with the
Universal Service Administn:llor. 47 C.F.R. § 54.504. The coUection of Information stems from flo Commlsslon's author1ty under Sootlon254 of
the Commullicatlons Act of 1934, as amended, 47 U.S.C. § 254. The data in the reportwlll be UGedto ensurelhat scI'loobancUbraries comply
with the competitive bidding requirement contained in 47 C.F.R. § 54.504. All schools and libraries planning to order service eligible for universal
service discounts must file this form themselves or as part of a COt1sortium,

An agency may not conduct or sponsor, and a person is net required to respood to. a colledion of information unle6s it dlsplaY!l' a CUfTently valid
OMB cootrol number.

The FCC is authorized under the CommuniCations Act of 1934. as amended, to coIJect the personal Information we reqU8$fln Ihi.$' fOrm. We wilt
usa the information you provide to determine Whether approving !his applleation is In 1he public:: inteIesl Ifwe believe thete may be a violation ora
potential violation of a FCC sUltute, regulation. rufe or order, your epplicatiQn may be referred toth& Federal. $late, or local agency~ for
investigating. prosecuting. enforcing, or iI'npIemenllng the statute. lUe. regulation or order. In certain cases, the Infonna1ionin your eppl!Qallon
may be dlsclosed to !he Departl'llent of Jusb or a court or adjudlcatlve body Whefl (a) the FCC; or (b) any employee of the: FCC; or (0) !he United
States Government Is a party of a proceeding before the body or has an Interest in lI1e proceeding.

If you owe Oil past due c.m~ to th~ F"deloill govemm.ml. Ihst&llpilyat' idenlffieaticn r\!Jmbef' (llI.Ichas your IkIcial aeeurity number) and other
information you provide may also be disclosed to the Department of the Treasuty Flll8ndalM~t setvice. othWF~I ag$I'1Cip andIor
lour emplOYef to offset your salary. IRS tax refund or other peymenta to colIect1hatdebl The FCC may also.proyidethe irIformation to IheSe
agencitlS through the matching of computer f'8(;()Jtjs when authOriZed.

If you do not provide ths information we reqLl6St on the fofrn, !he FCC may delay proee;Hing of)'OlU'~ or may return your application
wilhout aelion.

The foregoing Noocel$ required by !he Privacy Act of 1974, Pub. L No, 93-519, Deeemb8t 31.1974.5 U.S.C. § 552. and the PaperNot!C
r~eduClion Act of 1995, Pub. L. No. 104-13.44 U.S.C. § 3501, at seq.

Public reporting burden for tnls collection Of Infomlatlbn Is estimated to average '" holn per r&$ponse,1ncfuc:lthg the tfme for revleWJng 1n&fnlolloJ1$,
searching existing dalasourctMl. ga1twlting and maintaining the data needed.~, and reviewing the ooIeotion of infonmItlcn. $end
comments regarding 1hls burden El$Ilmateorany other .aspec:.tof thIS cohdlon of ir'Iforn'IaUon. inoIu<II'Ig~ for'""c:mo the·repll)lting
tmrden to the Federal communications Commlssiorl. PerfOrmance Evaluation and Records~.~, 0020554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service. Return Receipt Requested, man this form to:

SLD·Form 471
clo Ms. Smith
3833 Greenway Drive
Lawrence Kansas 68lJ46
(888) 203-8100
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Entity Humber 133070 AppIIClftf'1 Form identifier ··1
Contact Pel'$(ln Russell P Hirschy Phone Number (920) 3982373 ----

Attachment: 0-1

Satellite Agreculture Service



Entity Nurnt:ler 133072..__ Applicant'. Form identifier 1

Contact Pef$On Russell P Hirschy Phon. Number (920) 3982373 .._--....-...-------

Attachment: E-1

Local and Long distance service


